2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT 4 PO7000080903 Mar 01, 2005 08:00 ANV
1. Entty Name Secretary of State
EXTERIOR SPECIALTIES, INC,
Principal Place of Businass ) o -Mé‘;liﬂg,- ;ﬁddfass
P.0. BOX 429 P.O. BOX 429
: o e
2, Principal Place of Businass = 3. Maiiihg Address -
Stlite, Apt. #, efc. Suite, Apt # sic 7 7 15t MOORE 0322034 (101;04}
City & State - T Ciy & Stae 4. FEI Number Applied For
k ) 7 7 59-3464189 Not Applicable
Zip Coustey Tp Country 5. Certificate of Status Desired [ ?i';fq lfl.”driﬁ"na’
6, Nama and Address of Current Regtstered Agent 7. Nama and Addross of New Registern_d Agent
. MNamne
;;BEé\iQAgé%g;gY RD. 702 Street Address {P.G. Box Number is Not Accepiable)
CENTER HILL FL 33514 -
Chy FL 1 Tip Code

8. The above named entity éubmits this s-t-ateﬂ;went for tﬁe purpesa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and ac_cepi
the chligations of registered agent

SIGNATURE } . . I - .
Sigralure, typed of pintes narne of regstered agent and ttle of appfcebls {NOTE Regpsiared Agen! signatute reguired whan ssesialing) LATE
FILE NOw'!! FEE 1S $150.00 8, Election Campaign Financing $5.00 say e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conyibution. [  Added io Feas
#ake Chack Payable to Florida Depariment of State
10. OFFICERS AND DIFECTORS KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PD ' 13 Dejete THilLE [T changs ] scdision
NAME VENABLE, DONALD M HaRE HOOo0024 74£9
SIREES ADDRESS | 558 PRIEST AD, . §1HEEL AGORESS 33#'431:'58"%{3 22-019 150,00
orv-s1-e (ATTAPULGUSGARITIS CHY- 517
e STD I3 Deiete I T CTchange [ Adcition
NAME VENABLE, JANT RAME
STREZ] ADDRESS | BES PRIEST RD. STRFET AQBRESS
oir-s-ap FATTAPULGUS GA 31715 T B
THE e o L] Dolete R [ Change [ Addtion
NAME NAKT
STREET ADDRESS STREFT ADURESS
CIFY-§T-2 I are.si-Ir
THRE 3 Delete Hie T Changse T Addition
NAME AN
STRECT ADDRESS STREET ADDRESS
cHy-ST-2p LiTY-51- 29 ‘
TiRLE 1 patats a3 I Change 1 Additlon
NAME NAME
SIAEET ADDRESS SIREET ADORESS
Y. ST-7iF _f wrsee
TmiE [T peiste e Tlchange T Addition
HNAME NAME
STREET ADDRESS STRELT ADORESS
it -Si-ap | CHY-ST-ZP

12, | hereby certé{?‘z that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1}, Florlda Statutes. | further cerbfy that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with afl other like smpowerad.

SIGNATURE: Aﬁmwf/ P {/,{wp& . .}-!D-mas FSV-375 - ypas

"SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICES OR TERECTOR Danirme Frohe #




